PS Form 3800, April 1995

Z 230 748 241
US Postal Service

Receipt for Certified Mail

No Insurance Coverage-Provided.
Do not use for International Mail (See reverse)

Sentto DARTN OLSON

Street&ﬁ&%r ﬁ ﬁg i5§

PO_BOX_69

Post Office, State, & ZIP Code
EAST C N _UT 84520

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date!
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

. b

COMPLETE THIS SECTION ON DELIVERY

A. Réceived by (Please Pri? Clearly) | B. Date of Delivery

A }7’/; M’A\’/“_’le € —

C. Slgnature

XuL//u,w /h y

[ Agent
[J Addressee

1. Article Addressed to:

Darlin Ols6n
£ DC Environmental

Boy b7

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

! [ Certified Mail  [J Express Mail
EC‘ J" Ccu*bol’J/ (/)‘-"/Q O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.
% L[ §Q~() 4. Restricted Delivery? (Extra Fee) Ye
»‘ [ I

2. Article Number (Copy from service label) ‘
S0 248 24/
\ n d 30 2Y i

74// £ //Af/

PS Form 3811, July 1999

Domestic Return Receipt

|

|

|

|

|

|

|

3. Service Type
102595-99-M-1789 ‘



Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE , | First-Class Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®
Theke 0§ Ukale
DQ;N» o5 Netural Peseurces
Bex (USFOI

dald Vake Coly URL
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